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Latar belakang: Penurunan fleksibilitas otot pernapasan umumnya terjadi pada pasien 
penyakit obstruktif kronis (PPOK) dan menyebabkan penurunan kapasitas vital (KV), 
peningkatan sesak napas dan kecemasan, serta penurunan kapasitas exercise dan 
kualitas hidup. Respiratory muscle stretch gymnastic (RMSG) merupakan latihan 
fleksibilitas otot untuk memperbaiki fleksibilitas otot dinding dada. Tujuan penelitian 
ini adalah untuk menganalisis pengaruh latihan RMSG terhadap terhadap KV, gejala 
sesak napas, tingkat kecemasan, kapasitas exercise dan kualitas hidup pasien PPOK. 
Metode: Uji klinis randomized control trial dengan pre-post test control group design 
dilakukan pada 32 pasien PPOK stabil rawat jalan di poli paru RSUD Dr.Moewardi 
Surakarta bulan Oktober 2016-Januari 2017. Kelompok perlakuan (n=16) mendapat 
terapi standar dan RMSG, kelompok kontrol (n=16) dengan terapi standar saja. 
Pemeriksaan KV dengan spirometri, gejala sesak napas dengan skala Borg, skala 
kecemasan dengan kuesioner Hamilton anxiety rating scale (HARS), kapasitas exercise 
dengan uji berjalan enam menit dan kualitas hidup dengan kuesioner COPD assessment 
test (CAT) diukur saat awal dan setelah enam minggu perlakuan. Analisis data 
dilakukan dengan uji beda t berpasangan dan tidak berpasangan, uji Mann Whitney, dan 
uji Chi Square. 
Hasil: Selisih rerata KV pada kelompok perlakuan (5,02±7,21 % ) meningkat secara 
bermakna dibandingkan dengan kelompok kontrol (3,32±5,67 %) dengan nilai p=0,001. 
Kelompok perlakuan memiliki selisih skala Borg lebih besar daripada kelompok kontrol 
(1,28±1,13 vs 0,12±0,78) dan selisih tersebut berbeda secara bermakna (p=0,004). 
Selisih skor HARS lebih tinggi secara signifikan pada kelompok perlakuan (3,87±1,85) 
dibandingkan dengan kelompok kontrol (0,68±1,88) dengan nilai p <0,001. Peningkatan 
jarak tempuh uji berjalan enam menit pada kelompok perlakuan (36,6±21,44 m) lebih 
besar dan bermakna dibandingkan dengan kelompok kontrol (2,70±30,65 m) dengan 
nilai p=0,001. Kelompok perlakuan memiliki selisih skor CAT lebih besar dan 
bermakna dibandingkan kelompok kontrol (5,25±3,54 vs 1,06±2,08) dengan nilai 
p<0,001. RMSG dapat meningkatkan KV (RR=2,60), menurunkan skala Borg 
(RR=2,00), menurunkan skor HARS (RR=2,66), meningkatkan jarak tempuh uji 
berjalan enam menit (RR=2,286), dan menurunkan skor CAT (RR=3,00) pada 
kelompok perlakuan dibandingkan kelompok kontrol. 
Kesimpulan: Latihan RMSG dapat  meningkatkan KV, mengurangi gejala sesak napas 
dan kecemasan, serta meningkatkan kapasitas exercise dan kualitas hidup pasien PPOK 
stabil 
 





       Bagian Pulmonologi dan Kedokteran Respirasi FK UNS/ RS. Dr. Moewardi, 2017 x 
 
Hayu Ratna Arya Taufiqi, 2017.  Thesis. Effect Of Respiratory Muscle Stretch 
Gymnastics to Vital Capacity, Breathless Symptom, Anxiety Level, Exercise 
Capacity, and Life Quality of  Stable COPD Patients. Principal Supervisor : Prof. Dr. 




Background: Decreased flexibility of respiratory muscle is  usually found in COPD 
patients and result in reduction of vital capacity (VC), increase of breathlessness and 
anxiety, and decreased exercise capacity and life quality. Respiratory muscle stretch 
gymnastics (RMSG) is flexibility exercise of chest muscles in order to increase their 
function. The aim of this study was to analyze the effect of RMSG on VC, breathless 
symptom, anxiety level, exercise capacity and life quality  of stable COPD patient. 
Methods: This study was a randomized control trials with pre-posttest control group 
design performed on 32 outpatients with stable COPD in the pulmonary polyclinic of 
Moewardi hospitals in Surakarta in October 2016 to January 2017, were taken by 
purposive sampling. The treatment group (n = 16) received standard therapy and RMSG 
exercise. The control group (n = 16) received only standard therapy. VC was measured 
using spirometer, breathless examination used the Borg scale, anxiety level used the 
HARS questionnaire, exercise capacity used the six minute walk test and life quality 
used the CAT questionnaire. Collected data were analyzed using unpaired and paired t-
test, Mann Whitney test, and Chi Square test. 
Results: The difference of VC average in treatment group (5.02 ± 7.21%) was higher 
than control group (3.32 ± 5.67%), and it reached significantly with p value 0.001. The 
treatment group had higher difference of Borg scale (1.28 ± 1.13) than control group 
(0.12 ± 0.78) with p value 0.004. A higher difference of HARS score was observed in 
treatment group (3.87 ± 1.85) compare with control group (0.68 ± 1.88). It was 
significant difference (p < 0.001). Increased distance of six minute walk test in 
treatment group (36.6 ± 21.44 m) was higher than that of control group (2.70 ± 30.65 m) 
with p value 0.001. The treatment group had higher difference of CAT score compare 
with control group (5.25±3.54 vs 1.06±2.08) with p<0.001. RMSG could increase 
VC(RR=2.60), decrease Borg scale (RR=2.00), decrease HARS score (RR=2.66), 
increase distance of six minute walk test (RR=2.286), and decrease CAT score 
(RR=3.00) in the treatment group compared with the control group. 
Conclusion: RMSG can improve VC, reduce breathless symptom and anxiety, and 
improve exercise capacity and life quality of stable COPD patients. 
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KPT  : Kapasitas paru total 
KRF  : Kapasitas residu fungsional 
KV  : Kapasitas vital 
KVP  : Kapasitas vital paksa 
LCADL : London Chest Activity of Daily Living scale 
MID  : Minimum Important Difference 
MMP  : Matrix metallo Proteine 
MRC  : Medical Research Council 
NRD  : Neural Respiratory Drive 
OCD  : Oxygen Cost Diagram 
PEEP  : Positive End Expiratory Pressure 
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PFSDQ : Pulmonary Functional Status and Dyspnea Questionnaire 
PPOK  : Penyakit Paru Obstruktif Kronik  :  
RMSG  : Respiratory Muscle Stretch Gymnastic 
ROM  : Role Of Motion 
RR  : Respiratory Rate 
rV  : Relaxation volume 
SGRQ  : Saint George’s Respiratory Questionnaire 
SWT  : Shuttle Walk Test 
TDI  : Transition Dyspnea Index 
TGF  : Transforming Growth Factor 
TIMP  :  Tissue Inhibitor of Matrix Metalloproteinase 
TNF  : Tumor Necrosis Factor 
VAS  : Visual Analog Scale 
VEGF  : Vascular Endothelial Growth Factor 
VEP 1  : Volume ekspirasi paksa detik pertama 
VR  : Volume residu 
V’E  : Minute ventilation 
6WT  : 6 Minute Walk Test 
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